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Chapter HFS 133
HOME HEALTH AGENCIES

HFS133.01  Authority and purpose. HFS 133.12 Coordination with other providers.
HFS 133.02  Definitions. HFS 133.13 Emegency notification.

HFS 133.03 Licensure. HFS 133.14  Skilled nursing services.

HFS 133.04 Inspections. HFS 133.15 Therapy services.

HFS 133.05 Governance. HFS 133.16 Medical social services.

HFS 133.06 Administration. HFS 133.17 Home health aide services.

HFS 133.07  Evaluation. HFS 133.18  Supervisory visits.

HFS 133.08 Patient rights. HFS 133.19  Services under contract.

HFS 133.09  Acceptance and dischyg of patients. HFS 133.20 Plan of care.

HFS 133.10 Services provided. HFS 133.21 Medical records.

HFS 133.1 Referrals.

Note: Chapter H 33 as it existed on May 31, 1984 was repealed and a new chapte(6m) “Medicare” has the meaning given is s. HE81.03
HSS133 was createdfettive June 1, 1984. ;98)

Note: Chapter HSS 133 was renumbered chapter HFS 133 under s. 13.98)(2m u . -
1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats.,,Begster  (7) “Occupationaltherapist” means someone who meets the

tember,1999, No. 525. requirement®f s. HFS 105.28.
HFS 133.01 Authority and purpose. This chapteis (8) “Parentagency” means a home health agency with one or

promulgatedunder the authority of §0.49 (2), Stats. The chaptermorebrapCh dﬁ ces. " .
establishesminimum standards for theperation of agencies _ (8m) "Patient fee revenue” means gross patient revenue less
which primarily provide in-home part-time or intermittent nursthe following deductions: _ ) _
ing care and other therapeutic services. These minimum standardé) Contractual adjustments from medical assistance,-medi
areintended to foster safe amdliequate care and treatment ofare,other federal payment sources, and third party payers.
patientsby home health agencies. (b) Bad debts that cannot bellected from private pay clients.

History: Cr. RegisterMay, 1984, No. 341, &6-1-84; correction made under s. (C) Charitable contributions.

13.93(2m) (b) 7., Stats., Regisfeugust, 1995, No. 476. Note: Examples of other federal paymenurces are the Civilian Health and Med

L . . ical Program of the Uniformed Services (CHAMPUS), as authorized under 32 CFR
HFS 133.02 Definitions. In this chapter: 199,and benefits provided through thetsrans Administration. An example of a

(1) “Advancedpractice nurse” has the meaning given in s. fpird party payer is a commercial insyrieicluding a health maintenanceaniza-
8.02(1). o oo - , ,
(1e) “Advanced practice nurse prescriber” has the meanin (9) "Physicaltherapist” means a person licensed to practice

p P Ghysicaltherapy under ch. 448, Stats.

ivenins. N 8.02 (2). u . . .
’ (Im) “Branch o(ffiz:e“ meansa location or site from which a (10) “Registerednurse” means a nurse registered uraler
441.06,Stats.

homehealthagency provides services within a portion of the total o o . —
geographicarea served by the home health agency (10m) “Registry” has the meaning specifieddnHFS 129.03

narea ser ome healtt (18).
Stétlss) Caregiver”has theneaning given in s. 50.065 (1) (ag). (11) “Socialworker” means an individual who holds a social
- Y , . worker certificate or a clinical social worker license under
(2) “Department’means the V¥consindepartment of health 457 og stats., and has had one year of social work experience in
andfamily services. o . a health care setting.
_(3) “Home health agencyfmeans an ganization that primar (15 «gpeechpathologist’ means a perssvho possesses a
ily provides both skilled nursirgnd other therapeutic services tQ.efificateof clinical competence from the American speach

patientsin their homes. ) o _ hearing associatiomy has completed the equivalent educational

(4) "Home health aide” means an individual whose name is QBquirementsand work experience necessary for such a certifi
theregistry and who is eligible for employment in a home healfyte or who will have completed the academic program and be in
agency,and who is employed by or under contract to a homge process of accumulating the supervised work experience
healthagency tgrovide home health aide services under superyequiredto qualify for such a certificate before employment by the
sionof a registered nurse. homehealth agency

(5) “Home health aide services” meapersonal care services  (12m) “Statemenbf deficiency” means a notice of a violation
which will facilitate the patien$' self-care at home and are necegyf g requirement of s. 50.49, Stats., or this chapter

sary to prevent or postpone institutionalizatioatdo not require (13) “Therapeutic service” means physical, occupational,

performatncd)y aregistered nurse or licensed practical nurse. gneecipr other therapymedical social servicespme health aide
(5m) “Legal representative” means a person who is any of ta@rvice,or any other medically oriented service except skilled
following: nursingcare.

(a) A guardian as defined under s. 54.01 (10), Stats. ~ History: g) Ij;egisterglay 1934h§843ﬁ1, 2265—1}245 reRprir_wted r(t)o ccgregtg ggnt
. -error in , eglste eptem (5] , NO. , €(09), eglste ctobey y
(b) A person appointed as a health care agent under an é\gg! 478, ef. 11-1-95; correctiotin (6g) made under s. 13.93 (2m) (b) 7., Stats.; Reg
vatedpower of attorney for health care under ch. 155, Stats. ister August, 2000, No. 536;.qm), r and recr(6g), cr (6m), (8m) and (12m); Reg

; r April, 2001, No. 544eff. 5-1-01; corrections in (8m) were made under s. 13.93
(c) A person appointed as an agent to make health care d@ﬁ) (b) 1., Stats., Register August 200a. 548; CR 07-060: renum. (1) to be (1m),

sions under a durable power of attorney under s. 243.07, Stais. (1), (le), (1s) and (10m), am. (4) &) Register November 2007 No. 623, ef
(6) “Licensedpractical nurse” means a person licensed as.g - Q/.correction inom) (a) made under s. 13.93 (2m) (b) 7., Stats., Register
trainedpractical nurse under ch. 441, Stats. T
(6g) “Medical assistance” has the meaning given in s. HFS HFS 133.03 Licensure. (1) LICENSEREQUIREMENT. No

101.03(95). personfirm, partnership, association, corporation, recepelit-
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ical subdivision of the state or other governmental agency majestreet address is 1.Wiilson Street in Madison. The e-mail address is

establishpperate or maintain a home health ageacyepresent Plicnsghomesfdds@dhfs.state.wi.ishe completed application form should be sent
) ! y to the same dice.

andadvertise by any means that it operates a home health agenc

providing services within the state without first obtaining a license (4) |SSUANCEOFLICENSE. (a) Following receipt of aomplete
from the department. applicationfor a new license or for a licenshange when there

IIhasbeen a change in the ownership of a home health agbecy

beseparately licensed if the department determines that the urfiartmentshall investigate the application to determine the
becauseof the volume of services providen the distance 2PPlicantsability to comply with this chapter o
betweenthem and the central fafe, cannot adequately share (b) 1. Wthin 90 days after receiving a complete application,
supervisionand administration of services with the centréicef the department shall either approve the application and issue a
If a branch agency is not separately licensed from a parent agelitgnseor deny the application, unless eitlarthe following
the parent agency shall be deemed to be in violation of this chagtpplies:
if the branch is in violation. a. The department has not yet compldtednvestigation; or

(3) AppLicaTioN. Application for a license to operate ahome , The applicant or agency is temporarily unable to conform
healthagency shall be made on a form provided by the depqgc?” the rules in this chapter
ment,shall be accompanied by a nonrefundable fee of $300, an

shallinclude at least the following information: N ; - -
. ) 90-dayperiod in subd. 1., issue a provisional license for a térm

(@) Name gnd address of appllcant, 90days. The department maypon theagencys request, renew
_(b) Forall incorporated applicants, the date and the state gt license for additional 90-day terms notexceed one year
incorporation, a copy of the articles of incorporation, tax statggm the original issuance date of the provisional license.
and.if a foreign corporation, evidence of authority tolilsiness 3. During the provisional period specified in subd. 2., the
in Wisconsin; . . homehealth agency shall actively serve at least 10 patieqtsr

(c) The location of the home health agency and brariesf i silled nursing care or other therapeutic servicesistotsin.

(d) The name, principal business address and the percentagigsast seven of the 10 patients shall be actively receiving skilled
Of OWnerShlp interest of all ﬁld:ers, dlreCtorS, stockholders own nursingservices whethe home health agency submits a written
ing 10% or more of stock, members, partners, and all other pPgIquestfor an on-site licensure survept least 3 patients shall
sonshaving authority or responsibility for the operation of thgg receiving skilled nursing services at the time of the on-—site
agency, S o licensuresurvey

(e) Proof of suiicient financial responsibility as may be neces (c) The department may not charan additional fee for the
saryto operatg the agency for at least 90 days; ) original regular license issued to a home health agency that has not

(f) A description of the nature, type aswbpe of service to be naqa provisional license.
provided,including geographic area to be served;

(2) MuLTiPLE UNITS. Multiple units of a licensed agency sha

2. If subd. 1. a. or b. applies, the departnraay within the

) s e . (d) After the department issues an initiagular license, the
(g) Name, identification and qualifications of the adm'n”s”adepartmentnay not chage the home healégency an additional
tor; and S o _ licensingfee until the annual, continuing license feeig. The

(h) Name, identification, and qualifications of the substitutRse shall be 0.25% of patient fee revenue of the home health
administratorequired by s. HFS 133.05 (1) (e). agencybased on the agensyfinancialinformation submitted to

(i) The department may use any of the following informatiotie department in the form prescribed by the department, with a
to determine that a home health ageapplicant or owner is fit maximumfee of $2,500 and a minimum fee of $500.

andqualified: (5) LicensurReTERM. A home health agency regular license is

1. Any adverse action against a home health agency applicgaid indefinitely unless suspended, revoked or voluntaily
or owner by a licensing agency of any state that resulted in denjighdered.

suspensioninjunction, or revocation of a health care agency or

healthcare facility license (6) RepPoRTOF CHANGES. (a) Changesequiring notice. The

licenseeshall, within 10 days, notify the department in writing of

2. Any adverse action initiated by a state or federal agengyy changes in the services provided and any appointorent
basedon non—-compliance that resulted in civil money pe”alt'eﬁhangeof the administrator

terminationof a provideragreement, suspension of payments, or iy L _
the appointment of temporary management of the facility ((jb) Cgarzg)es ;’ql‘f'gng nﬁw_apgllcatlﬁn.ﬁ new appllca_tltc:_n 10
- . o . under sub. shall be submitted to the department within
3. Any conviction of the applicant for a crimevolving : . .
neglector abuse of patients or of the elderly or involving assauﬁvork'ng days when ar?y of the following changes has occurred:
ive behavior or wanton disregard for the health or safety of others, 1. The corporate licensee has transferred 50% or mdhe of
or any act of abuse under ss. 940.285 or 940.295, Stats. issuedstock to another party or other parties;
4. Any conviction of a home health agency applicant or owner 2. The licensee has transferred ownership of 50% or ofore
for a crime related to theelivery of health care services or itemsthe assets to another party or other parties;
or for providing health care without a license. 3. There has been change in partners or partnership interests
5. Any conviction of a home health agency applicant or ownef 50% or greater in terms of capital or share of profits; or
for a crime involving a controlled substance under ch. 961, Stats. 4. The licensee has relinquished management aigbacy

6. Any conviction of a home health agency applicant or owner (7) DeniaL or revocaTion. If at any time the department
for a crime involving a sexual fense. determineghat there has been a substantial failure to comigty

7. Any prior financial failure of a home health agency applihe requirements of this chapter that the license fee has not been
cantor owner thatesulted in bankruptcy or in the closing of &aid, or that the information required by tHepartment for licen

healthcare agency or health care facility or the relocation er disyreis not provided, it shall deny or revoke the license after pro
chage of a health care agensyr health care facilitg’patients. yjding notice to the licensee.

8. Any unsatisfied judgment against a home health agency(g) Hearings. (a) An applicant or home health agency may

applicantor owner or any debts that are at least 90 days past déﬁpeal the following department actions:

Note: To obtain a copy of the license application form, send yeguest to the . R R
Division of Quality Assurance,.©. Box 2969, Madison, #&consin 53701-2969. 1. Denial or revocation of a license.

Register-ebruary 2008 No. 626


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 3-1-2008. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
187 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 133.06

2. Issuance of a statement of deficiency that results in the 4. The department shall verify that the home health agency
impositionof a plan of correction under s. HFS 133.04 (4)3(b) hascompleted the plan of correctisnbmitted or imposed in par
or the imposition of penalties under s. HFS 133.04 (4) (c).  (b).

(b) If a home health agency wants to contest a department(c) Penalties. The department may impose any of the follow
actionspecified in par(a), it shalffile a written request for a hear ing penalties for a violation of a requirement of this chapter:

ing under s. 227.44, Stats., with the departmeradshinistra 1. Suspenddmissions of new patients until the department
tion's division of hearings and appeals withinddys of receipt has verified that the home health agencydwmpleted the plan
of notice of the contested action. of correction under pa(b).

Note: The mailing address of the Divisiai Hearing and Appeals is:@®. Box 2. Place conditions on the license.

7875, Madison, WI 53707-7875. The facsimile transmission number is . o .
608-267-2744.The hearing requestay be delivered in person to the Division of 3. Revoke the license as specified in s. HFS 133.03 (7).
Hearings and Appeals at: 5005 UniversitgeAue, Suite 201, Madison, WI. (5) INTERFERENCEWITH INSPECTIONS. Any interference with or

(9) ReportinG. Every 12 months, oa schedule determined efysaito allow any inspection or investigationder this chapter
by the department, a licensed home health agency shall sSubmifg he grounds for denial or revocation of the license.

the department an annual reporttire form and containing the (6) WAIVERS OR vARIANCES. Upon application of a home

information that the departmergquires,including payment of hcﬁalthagencythe department may waive or vary any provision of

thefee required under s. 50.49 (2) (b), Stats., and sub. (4) (d),, S s c " .
acomplete annual report is not timely filed, the department sh sgﬂ%%tire'g;m'ng:fgzstotpsvg?;\:gro?f;r?;';g%ir‘:‘{"' not adversely

issuea warning to the licensee. If a licensed home health agency. . ) . .

that has not filed a timely report fails to submécmpletereport Ap,i;,s%%'l,c,ﬁs %%{Zfaégﬁ_l(?f‘l‘ No. 341, €/6-1-84; rand recr(4), Registey
to the department within 60 days after the date established under

the scheduledetermined by the department, the department may HFS 133.05 Governance. (1) GOVERNING BoDY. Each
revoke the license. homehealth agency shall have a governing body which shall:

History: Cr. RegisterMay, 1984, No. 341, &f6—1-84; reprinted to correct print i ici i —
ing error in (3) (e), RegisteBeptember1 984, No. 345;. :and recr(4) and (5), Regis (a) Ad(l)_pF govem;?g %%I!Clles In th? form of by laws, charter
ter, November1985, No359, ef. 12-1-85; correction in (4) (b) made under s. 13_93Nr|tten policies or other lal means;

(2m) (b) 7., Stats., Registehugust, 1995, No. 476; am. (6) (b), Regist@ctobey A men ilina th rvi rovi .
1995,No. 478, eff 11-1-95; r and recr(5), r (6), renum. (7) to (9) to be (6) to (8), (b) dOpt a statement deta g the services .to be pro ded;
E:r.)(Q),(R??(iEterAug(]u)st, 2000, No.|536,fe9—1—00; ri?d recr(3) (h), (4) (b), ((Z),) (c) Oversee the management of the agency;

8),cr. (4 , am. (9), RegisteApril, 2001, No. 544, &f5-1-01; correction in (8 H Y] .

(a) 2.was made under s. 13.93 (2m) (b) 7., Stats., Register August 2001 No. 548; CR(d) AprIHt an admml_St_rator’ an(_j o .
03-033:am. (8) (b) Register December 2003 No. 576,1efl-04;CR 07-060: am. (e) Provide for a qualified substitute administrator to act in
(4) (b) 3. and (5), c(3) (i) Register November 2007 No. 623, 82-1-07. absencef the administrator

(2) PROFESSIONAL ADVISORY BODY. (a) The home health
agencyshall establish an advisory group of at least one practicing
lBhysicianand oneegistered nurse and appropriate representation

HFS 133.04 Inspections. (1) REGULAR SURVEYS. The
departmentnay make any inspections and investigations it co

sidersnecessaryincluding review otlinical and administrative ¢om other professional disciplines. majority of the members

recordssubject only to restrictions of law - _ shall be persons who are neither owners nor employedseof
(2) CompLAINTs. The department may investigate any eonmggency.

plaintsreceived by it concerning the operation or services of a (b) The advisory group shall:

homeheaith agency 1. Review annually and make recommendations to the gov
Note: A complaint may be filed by writing the Bureau of Health Services, Division ) y g

of Quality AssuranceRO. Box 2969, Madison, W8tonsin 53701-2969 or by calling €rning body concerning the agensyscope of servicesfefed,
the Wisconsin Home Health Hotline toll free at 1-800-642-6552. admissiomand dischage policies, medical supervision aplns

(3) PamieNT VISITS. The department may contact patients of af care, emeyency care, clinical records, personnel qualifi
homehealth agency agsart of an inspection or investigation. Acations,and program evaluation;
licensee shall provide the department a list of names, addresse, Meet at least annually to advise the agency on professional
andother identifyinginformation of current and past patients agsuesparticipate in the evaluation of the agesgytogram and
may be requested. The department may select the names ofd§eisthe agency in maintaining liaison with other health care pro
patientsto be visited and may visit these patients with theiidersin a community information program; and
approval. o 3. Document all meetings by dated minutes.

(4) EnFORCEMENT. (a) Statement of deficiencyJpon deter History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; CR 07-060: am. (2) (b)
mining that a home health agency is in violatifrany require 1. Register November 2007 No. 623, &2-1-07.

mentof this chapterthe department shall promptly servstate - .
ment of deficiency upon the administrator or otftesignated , HFS 133.06 Administration. (1) ADMINISTRATOR. The
representativef the home health agencyhe statement of defi Nomehealth agency shall be administeded an administrator
ciencyshall specify the rule violated and state the facts that eon&ﬂo shall be a licensed physician, a registered nurse, or a person
tutethe violation. who has had training anekperience in health care administration
. . . . andat leasbne year of supervisory or administrative experience

(b) Plan of correction. 1. Within 10 working days of receipt i, home health care or related health programs.
of the statement of deficiendhe home health agency shall sub he admini hall
mit a plan of correction to the department for appraledhiling (2) DUTIES OF THE ADMINISTRATOR. The administrator shall:
how the agency will correct the violation or how the agency has (&) Be knowledgeable about this chapterd shall take all rea
corrected the violation. Theepartmentay require that a plan Sonablesteps to ensure compliance of the agency withetheire
of correction be submitted for approval witkirshorter specified Mentsof this chapter;
time for violations the department determines rbayharmful to (b) Administer the entire home health services of the agency;,
the health, safetywelfare, or rights of patients. and

2. The department may require the home health agency to(C) Cooperate with the department in investigating compliance
modify the proposed plan of correction before tepartment ~with this chapter
approveshe plan of correction. (3) PersonNELPOLICIES. The agency shall preparevimiting

3. The department may require a licensee to implement &t review annually the following policies:
complywith a plan of correction that is developed by the depart (a) A system for recruitment, orientation and continttiadgn
ment. ing of staf; and
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(b) A plan for the evaluation of sfah the performance of for routine use of current infection control measures as recom
duties. mendedby the U.S. centers for disease control and prevention.
(4) EmpPLOYEES. (a) Orientation. Prior to beginningatient (b) Provide equipmerdnd supplies necessary for all Stefv-

care,every employee shall be oriented to the agemzy/the job ing direct patient care contact to minimize the risknféction
for which he or she is hired, with the orientation program t®hile providing patient care.

include: o (c) Monitor adherence to evidence-bastahdards of practice
1. Policies and objectives of the agency; relatedto protective measures. When monitoring reveals a failure
2. Information concerning specific job duties; to follow evidence—-based standards of practice, the home health

3. The functions of healtpersonnel employed by the home29ency shall provide counseling, education, or retraining to
healthagency and how they relate to each other in providing sg,_rr_?_urestaf is adequately trained to complete their job responsi
vices; nues.

. . . . . History: Cr. RegisterMay, 1984, No. 341, &6-1-84; am. (4) (d) 1., Register

4. Information about other community agencies, includingpii, 2001, No. 544, &5-1-01; CR 07-060: am. (4) (d) 1. and 3and recr(4)

emergencymedical services; and (d) 2., cr (4) (g) and (5) Register November 2007 No. 628,16¢-1-07.
5. Ethics, confidentiality of patient information, apdtients’ )
rights. HFS 133.07 Evaluation. (1) REQUIREMENT. An evalua

(b) Scope of dutiesNo employeesnay be assigned any dutiesion of the home health agensytotal program shall be conducted
for which they are not capable, as evidenced by training or possideast once gear by the advisory group required by s. HFS
sionof a license. 133.05(2), home health agency dtahd consumers.

(c) Evaluation. Every employee shall be evaluated periodi (2) METHODOFEVALUATION. The agency shall establisteth
cally for quality of performance and adherence to the agencfdsto determine whether the established programs and service
policiesand this chaptein accordance with the written plan ofPoliciesare efective and whether service policies and procedures
evaluationunder sub. (3) (b). Evaluations shall be followed upre substantially followed bygency stdf These methods shall
with appropriate action. Include a review of a_sample_f patient rec_ords to determine

(d) Health. 1. ‘Physical health of new employees.’ Each ne hetherservicesare being provided appropriately and the extent

employee prior to having direct patient contashall be certified '© Which the needs of patients are met. _
in writing by a physician, physician assistant or registered nurse(3) REPORTs. Results of the evaluations shall be recorded in
ashaving been screened for tuberculosis, and clinically appar#iting and reported to those responsible for the operation of the
communicablalisease that may be transmitted toatient during agency.
the normal performance of the employeeuties. The screening  (4) MaANAGEMENT REVIEW. The agency shall periodically
shall occur within 90 days prior to the employee having diregeviewits policies and administrative practidesdetermine the
patientcontact. extentto which they promote appropriate, adequafecéfe and
2. ‘Continuing employees.” Eackmployeehaving direct efficient patient care.
patientcontact shall be screened &inically apparent communi  History: Cr. RegisterMay, 1984, No. 341, éf6-1-84.
cablediseaseby a physician, physiciaassistant, or registered
nursebased on the likelihood of their expostoe communicable  HFS 133.08 Patient rights. (1) SERVICEAPPLICANT. The
diseaseincluding tuberculosis. The expostioea communicable homehealth agency shall promptly determthe applicang suit
diseasenay have occurred in the community or in anotbea  ability for services and, if the applicant is accepted, shall promptly
tion. provideservices to the individual. If the applicant is found ursuit
3. ‘Disease surveillance.” Agencies shall develop and implgble for acceptance, the agency shall inform the applicant of other
mentwritten policies for control of communicable diseastich ~— serviceproviders in the area.
takeinto consideratiorontrol procedures incorporated by refer (2) PoLicies. The home health agency shall provide the
encein ch. HFS 145 and whiatnsure that employees with symp patientwith a written notice of the patiesttights in advance of
tomsor signs of communicable disease or infected skin lesions @igishingcare to the patient aturing the initial evaluation visit
not permitted to worlunless authorized to do so by a physician ®efore the initiation of treatment. Each patient receiving care
physicianassistant or advanced practice nurse. from the agency shall have all of the following rights:

Note: The Americans with Disabilities Act and the Rehabilitation Act of 1973 pro (a) To be fully informed, as evidenced by home health agency

hibit the termination or non—hiring of an employee based solely on an empkmyee i ; i i
ing an infectious disease. illness or condition documentationof all rules and regulations governing patient
responsibilities;

(e) Continuing training. A program of continuing training ) . ) L
shall be provided tcall employees as appropriate for the client (P) To be fully informed, prior to or at the time of admission,
populationand the employeg'duties. pf services available from the agency.and of re[aﬂ%kge;

(f) Personnel ecords. A separate up—to—date personnel recorgicludingany chages for services for which the patient qura
shall be maintained on each employee. The record siwllde vate insurer may be responsible; ) )
evidenceof suitability for employment in the position to which the (€) To be informed of all changes in services and giwmas
employees assigned. they occur;

(g) Backgound checks and miscondueporting and inves (d.) To be fully informed of ong’own health conditiorun!ess
tigation. Each home health agenshall comply with the care Mmedicallycontraindicated, and to befaided the opportunity to
giver background check amdisconduct reporting requirementsparticipatein the planning of the home health services, including
in s. 50.065, Stats., and ch. HFS 12, and the caregiver miscondefgrralto health care institutions or other agencies, and to refuse

reportingand investigation requirements in ch. HFS 13. to participate in experimental research;
(5) INFECTION CONTROL AND PREVENTION. Each home health  (e) To refuse treatment to the extent permitted by law and to
agencyshall do all of the following: beinformed of the medical consequences of such refusal;

(a) Develop and implement initial orientation and ongoing (f) To confidential treatment of personal and medical records
educationand training for all stéfhaving direct patient contact, andto approve or refuse their release to any individual outside the
including students, trainees and volunteers, inghiglemiology agencyexcept in the case of transfer to another health faality
modesof transmission and prevention of infections and the neadrequired by law or third—party payment contract;
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(g) To be treated with consideration, respect and full reeogni b. A notice of the patierst’right to file a complaint with the
tion of dignity and individuality including privacy in treatment departmentand the departmesttoll-free home health hotline
andin care for personal needs; and telephonenumber and the address and telephone number of the

(h) To be taught, and have the family taught, the treatmegfepartment'sivision of quality assurance.
required,so that the patient can, to the exlpo$sible, help him Note: A complaint may be filed by writing the Bureau of Health Services, Division

. N of Quality AssuranceRO. Box 2969, Madison, \&tonsin 53701-2969 or by calling
self or herself, and the family asther party designated by theiewisconsin Home Health Hotline toll free at 1~800-642-6552.

patientcan understand and help the patient. (b) Dischage summary The home health agency shall com
(i) To exerciséhis or her rights as a patient of the home healfflete a written dischaye summary within 30 calendar d&ié-
agency; lowing dischage of a patient. The disclggr summary shall
() To havethe patiens family or legal representative exerciséncludea description of the care provided and the reasodisor
the patients rights when theatient has been judged incompetentharge. The home health agency shall place a copy of the dis
by a court of law chargesummary in the former patiestmedical record. Upon

(3) ComPLAINTS. At the same time that the statement of patieFgduestthe home health agency shall provide a copy of the dis
rightsis distributed under sub. (2), the home health agency sHg)grgesummary to the former patient, thatients legal represen
providethe patient or guardian with a statement, provided by t@live, the attending physician, or advanced practice nurse pre

departmentsetting forth the right to and procedure for registeringcriber. , )
complaintswith the department History: Cr. RegisterMay, 1984, No. 341, &f6-1-84; r and recr(3), Register

. A ) ) . April, 2001, No544, ef. 5-1-01;CR 07-060: am. (1), (3) (a) 1., 2. (intro.), 3. b., c.
History: Cr. RegisterMay, 1984, No. 341, &f6—1-84; reprinted to correct print and(b), r and recr(2) Register November 2007 No. 623, €2—1-07 correction

ing error in (2) (9), RegisteGeptemberl984, No. 345; CR 07-06Q:and recr(2) b. 13, . i )
(intro.) and (a), cr(2) (i) and (j) Register November 2007 No. 628, ¥-1-07. lenzf(;3) (8) 5. b. madeunder's. 13.92 (4) (b) 6, Stats. Register February 2008 No

HFS 133.09 Acceptance and discharge of patients. HFS 133.10 Services provided. (1) REQUIRED SER
(1) ACCEPTANCEOFPATIENTS. A patient shall be accepted forseryces. The homehealth agency shall directly provide or arrange

vice on the basis of a reasonable expectation that the psitiefdy at least part-time or intermittent nursing servicesganside
medical,nursing and social needs cae met adequately by the oy arrange for home health aide services.

homehealth agency in the patienplace ofesidence. No patient
may be provided services except under a plan of care establisnﬁ ersub. (1), the agency may provide therapeutic services
by a physician or an advanced practice pursg.prescrlber including, but not limited to, physicaherapy speech therapy

(2) SeRvice AGREEMENT. Before care is initiated, the homegccypationatherapy and medical social services.
healthagency shall inform the patient, orally andwiriting, of the  Higtory: Cr. RegisterMay, 1984, No. 341, &6-1-84; am. (1), RegisteApril,
extentto which payment may bexpected from other sources, the001, No. 544, f5-1-01.
chargedor services that will not be covered by other sources and
chargeghat the individual may have to pay HFS 133.11 Referrals. When patienthave needs which

(3) DisCHARGE OF PATIENTS. (a) Notice ofdischage. 1. A thehome health agency cannot meet, the home health agency shall

home health agency may not disgjear patient for any reasonreferthese patients to other agencies, social servinarations,
until the agency has discussed the disgharith the patient or the O governmental units which are appropriate for unmet needs of
patients legal representative and thetients attending physician the patients and which may be of assistance in meeting those
or advanced practice nurse prescrilzrdhas provided written needs.Referrals shall include referrate meet the needs of
notice to the patient or the patiestlegal representative in thepatientsfor services at times before and after the normal business
timelinesspecified in this paragraph. hoursof the home health agency

2. The home health agency shaibvidethe written notice, ~ HS0TY: Cr RegisterMay, 1984, No. 341, éf6-1-84.

exceptwhen a patient is disclgged due ttospital admission that HFS 13312 Coordination with other providers. The

occursnear the end of a 60—day episode of treatnreqtlired X . . .
undersubd. 1. to the patient or '[h)é‘ pgtierwgal representative at 10Mmehealth agency shall coordinate its services with any other
healthor social service providers serving the patient.

least10 working days in advanaé dischage if the reason for dis o !
chargeis any of the following: History: Cr. RegisterMay, 1984, No. 341, &f6-1-84.

a. Payment has not been made forhgents care, following L r5 13313 Emergency notification. Home health
reasonabl@pportunity to pay any unpaid billings. agency personnel shall promptly notify a patiengphysician,

b. The home health agency is unable to provide the ca{@vancecpractice nurs@rescriberor other appropriate medical
requiredby thepatient due to a change in the pateetndition personneland guardian, if anyof any significant changes
that is not an emgency. observedor reported in the patiestcondition.

3. The home health agency shall provide the written noticeHistory: Cr. RegisterMay, 1984, No. 341, &6-1-84; CR 07-060: am. Register
undersubd. 1. to the patient or the patieriégal representative at November2007 No. 623, &f12-1-07.

thetime of dischage if the reason for disclgis any of the fol . ) )
lowing: HFS 133.14 Skilled nursing services. (1) Provision

SF SERVICES. Skilled nursing services shall be provided day

2) OPTIONAL SERVICES. In addition to the services required

a. The safety of sthifs compromised, as documented by th derth b f - d
homehealth agency underthe supervision of a registered nurse.

b. The attending physician or advanced practice nurse pé%éﬁ? DuUTIES OF THE REGISTEREDNURSE. The registered nurse
scriberorders the dischge for emegency medical reasons. :

c. The patient no longer needs home health care as determine&a) Make the initial evaluation V'?"t to the patient;
by the attending physician or advanced practice nmsscriber (b) Regularly reevaluate the patisntieeds;

4. The home health agency shall insert a copy of the written (C) Initiate the plan of care and necessary revisions;
dischargenotice in the patierg’medical record. (d) Provide those servicegquiring substantial specialized

5. The home healtagency shall include in every written-dis Care,
chargenotice to a patient or the patientegal representative all  (e) Initiate appropriate preventive and rehabilitative proce
of the following: dures;

a. The reason for disclug. (f) Prepare clinical and progress notes;

RegisterFebruary 2008 No. 626
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(9) Promptly inform the physician or advanced practice nurse (c) Assisting with prescribed exercisedich patients and
prescriberandother personnel participating in the patisrtare homehealth aides have been taught by appropriate health person

of changes in the patieattondition and needs; nel;
(h) Arrange for counseling the patient and family in meeting (d) Preparing meals and assisting patients with eating;
related needs; (e) Household services essential to health care at home;
(i) Participate in inservice programs for agencyfstafd (f) Assisting patients to bathroom or in using bedpan;
() Supervise and teach other personnel. (g) Assisting patients with self-administration of medications;
(3) ScopeoF DUTIES. Nurses shall perform only those duties (h) Reporting changes in the patisntondition and needs; and
within the scope of their licensure. (i) Completing appropriate records.

(4) PrACTICAL NURSING. Nursing services not requiring afeg  (3) AssIGNMENTS. Home health aides shall hesigned to spe
isterednurse may be provided by a licensed practical numgler cific patients by a registered nursexitfén instructions for patient
the supervision of a registered nurse. careshall be prepared and updated for the aidésaat each 60

(5) COORDINATION OF SERVICES. A registered nurse shall main daysby a registered nurse or appropriate therapist, consistent with
tain overall responsibility for coordinatingervices provided to theplan of care undes. HFS 133.20. These instructions shall be
the patient by the agency reviewedby the immediate supervisors with their aides.

(6) CONTRACTEDREGISTEREDNURSESERVICES. A home health  (4) TRAINING OFAIDES. (a) Curriculum. In addition to theri-
agencymay purchase registered nurse servirean hourly or per €ntation required by s. HFS 133.06 (4) (a), the agency shall ensure
visit basis, in accordance with the requirements in s. HFS 133.#wt all home health aides providing service havecessfully
Persongroviding registerediurse services under contract shafompleteda course of training covering at least the follovsnty
meetthe requirements in s. HFS 133.06 (4) (a) to (d), be assigh@efs:
to duties for which they are licensed and trained and be utilized 1. The role of thdome health aide as a member of the health

only in non—supervisory nursing assignments. serviceseam;
zolailst,\?ryg ‘(134r- gtegisltegl/l(aﬁg %%8486!(\)10. 34%2,)(=.(f6;—l-d€3zl;)cFrz (6), tRe%:sterAlBril,200 2. Instruction andsupervised practice in in—home personal
,NO. y —1-01] — L am. C) and (g) Register November H H H H g :
No. 623, ef 12-1-07. Z;a_reof the sick, including personal hygiene amtivities of daily
living;
HFS 133.15 Therapy services. (1) PROVISION OF SER 3. Principles of good nutritioand nutritional problems of the

vices. Physical therapyoccupational therapyspeech therapy Sickand elderly;

andother therapy services provided directly by the home health 4. Preparation of meals, including special diets;

agencyor arranged for under s. HFS 133.19, shall be given in 5. The needs andharacteristics of the populations served,

accordancevith the plan of care developed under s. HFS 133.2@cluding the aged and disabled,

Individuals providing these services shall perform the duties . The emotional problems accompanying iliness;

unders. HFS 133.14 (2) (a), (c), (), (h) and (). 7. Principles and practices of maintaining a clean, healthy
(2) PHYsicAL THERAPY. If offered, physical therapy shall beandsafe environment;

providedby a physical therapist by a qualified therapy assistant g \what, when and how to report to the supervisor; and
underthe supervision of a qualified physical therapist. 9. Record-keeping

(3) OccupaTiONAL THERAPY. If offered, occupational therapy (b) Training. Training, if provided by the agencghall be

shall be provided by an occupational therapist or by a qualifigi.etedhy a registered nurse. Physicians, nutritionists, physical
therapyassistantinder the supervision of a qualified occupationg erapists,medical sociaworkers, and other health personnel

therapist. shall provide relevant training when pertinent to the duties to be
_ (4) SPeecHTHERAPY. If offered, speech therapy shallp®  assigned.
vided by a speech pathologist or audiologist. History: Cr. RegisterMay, 1984, No. 341efl. 6-1-84; CR 07-060: am. (1) and
(5) OTHERTHERAPIES. Therapies other thahose under subs. (3) Register November 2007 No. 623, 42-1-07.

(2), (3) and (4), shalbe provided by persons qualified by training  rs 133.18  Supervisory visits. (1) If a patientreceives
or by being licensed to perform the services.

Hisory: Cr. RegisterMay, 1084, No. 341, 616-1-84; GR 07-060: am. (1) Re skilled nursing care, a registered nurse shall make a supervisory
ister November 2007 No. 623 fol2-1-07. ’ ~am-(L'R€9 yisit to each patiers’residence at least every 2 weeks. The visit
may be made when the home health aidpresent or when the
HFS 133.16 Medical social services. If offered, medi Nomehealth aide is absenlf the patient is not receiving skilled
cal social serviceshall be provided by a social worker in aceordnursingcare, but s receivingnother skilled service, the supervi
ancewith the plan of care developedder s. HFS 133.20. Indi soryvisit maybe provided by the appropriate therapist providing

vidualsproviding these services shall perform the duties under@Skilled service.

HFS133.14 (2) (c), (), (h) and (i). (2) If home health aide services are provided to a patient who
History: Cr. RegisteyMay, 1984, No. 341, &f6-1-84; CR 07-060: am. Register IS N0t receivingskilled nursing care, or physical, occupational or
November2007 No. 623, €f12-1-07. speech-languagberapythe registered nurse shall make a super

visory visit to the patiens residence, when the home health aide
HFS 133.17 Home health aide services. (1) Provi- is present or when the home health aide is absent, at least every 60
SION OF SERVICES. When a home health agency provides afaysto observe or assist, to assess relationships, and to determine
arrangegor home health aide services, the services shaliMe®  whethergoals are being met and whether home health services
in accordance with the plan of caseovided for under s. HFS continueto be required.
133.20, and shall be supervised by a registered nursehen History: Cr. RegisterMay, 1984, No. 341, &6-1-84; CR 07-060: and recr

appropriatepy a therapist. RegisterNovember 2007 No. 623,fel2-1-07.

(2) Duties. Home health aide services maglude, butare  HFs 133.19 Services under contract. (1) TErRms. A
notlimited to: written contract shall be required for health care services pur

(a) Assisting patients with care of mouth, skin and,fed chasedon an hourly or per visit basis or by arrangement with
bathing; anotherprovider The contract shall contain:

(b) Assisting patients into and out of bed and assisting with (a) A statement that patients are accepted for care only by the
ambulation; primary home health agency;
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(b) A list of services to be provided; physician’sor the advanced practice nurse prescisbsounter

(c) Agreement to conform to all applicable agepojicies 5'%'_‘?”‘?“3 d_atte'\)l"/'ml'ggf?\lwgz'fg%df‘%i- (@), Registehpril
; ; PP . istory: Cr. RegisterMay, , No. 341, &f6-1-84; am. (4), Registehpril,
including personnel qualifications; 2001,No. 544, € 5-1-01; CR 07-060: am. (1), (3) and (4) Register November 2007

(d) A statement about the contra¢toresponsibility fopartic ~ No. 623, ef. 12-1-07.

ipatingin developing plans _Of treatment; . . . . HFS 133.21 Medical records. (1) REQUIREMENT. A

(e) A statement concerning the manner in which services Willedicalrecord shall be maintained on each patient and shall be
be controlled, coordinated and evaluated by the primary agengmpletelyand accurately documented, systematicatiyanized
and andreadily accessible to authorized personnel.

(f) Procedures for submitting clinical and progress notes, (2) SecuriTy. Medical record information shall be safe
schedulingvisits, and undertaking periodic patient evaluation. guardedagainst loss, destruction or unauthorized W¥etten

(2) QUALIFICATIONS OF CONTRACTORS. All providers of ser procedures shall be established to control userambvalof

vicesunder contract shatheet the same qualifications requiredecordsand to identify conditions for release of information.
of practitioners of the sanservice under the terms of this chapter Note: For information regarding confidentiality of patient health care records, see

s.146.82, Stats.
History: Cr. RegisterMay, 1984, No. 341, &6-1-84. . .
y gisteriiay (3) RetenTiON. For thepurposes of this chapter medical

recordsshall be retained for a minimum of 5 years following dis

HFS 133.20 Plan of care. (1) REQUIREMENT. A plan of  cparge Arrangements shall be made for the storage and safekeep
care,including physiciars or advanced practice nurse prescrigp,

) . ; g of records if the agency goes out of business.

er Zokr]dﬁrgshall be es;agl!srlﬁd fortgg/.%yé).atllent acgeg:[.eqt.f(?r Car€(4) Transrer. If a patient igransferred to another health facil
andshall be incorporated in the patisntiedical record. Amitial .
planshall be developewithin 72 hours of acceptance. The tota t)ét(i)erre]atgencya copy of the record or abstract shall accompany the
Elan O;: calrﬁ shall be ctgaf\cleloped |n|cons_LaItatvmth (tjheh patient, (5) CoNTENT. The medical record shalbcument the patiest’

omehealth agency stafcontractual providers, and the patisnt’ ” y h
physician or advanced practice nurse prescriber and shall ﬁ]%rllgéltgqn,problems, progresand services rendered, and shall
signedand dated by the physician or advanced practice nurse pre(a) Isatient identification information:

scriberwithin 20 workingdays following the patiers’admission . S ; .
for care. (b) Appropriate hospital information (disclggr summary

agnosiscurrent patient status, post—disaf@plan of care);

i
(2) ConTENTSOF PLAN. Each plan developed under sub. (1Sj (¢) Patient evaluation and assessment;

shallinclude: (d) Plan of care:
. V(izzlvl.\gi%surable time—specific goals, with benchmark dates for (€) Physiciars or advanced practicairse prescribés orders;

(f) Medication list and documentation of patient instructions;
(g) Progress notes, as frequently as necessary to document
tientstatus and services provided;

(3) Review orpPLAN. The total plan of care shall be reviewed (.h) S_ummanes of reviews of the pla_ln .Of care; and .
by theattending physician or advanced practice nurse prescriber () Dischage summarycompleted within 30 dayllowing
and appropriate agency personnel as often as requirettheby ischarge. o )
patient’s condition, but no less often than every 60 days. The (6) FORM OFENTRIES. All entries inthe medical record shall
agencyshall promptly notify the physician or the advanced -pra@e legible, permanently recorded, dated and authenticated with

tice nurse prescriber of any changes in the pati@ndition that '€ name and title of the person making the entry
Suggesa need to modn‘y the plan of care. (7) ABBREVIATIONS. Medical Symbols and abbreviations may

.- used in medical records if approved byréten agency polic
(4) Oroers. Drugs and treatment shall be agimlnlstereq by trs)%ich defines the symbols anrc)ipabbrevtilgtions aﬁd cgnpﬁ\elisy
agency staf only as ordered by the attending physician Qse
advancedractice nurse prescribeirhe nurse or therapist shall ™ i .\ o, registermay, 1984, No. 341, éf6-1-84; CR 07-060: am. (5) (d),
immediatelyrecord and sigand date oral orders and obtain thee), (n) and (i) Register November 2007 No. 628, £2-1-07.

(b) The methods for delivering needed care, anddication
of which professional disciplines are responsible for deliverinéqa
the care.
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